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PLAN TITLE XIX OF THE SECURITYSTATE UNDER SOCIAL ACT Attachment 3.1-A 

Exhibit 1 0
Sta te  mississippi 

DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

10. 	 DentalServices:EmergencyExtraction - (Definition) - Any patientpresenting 
with pain and/or infection of the dental apparatus and/or contiguous structure 
that  in the  opinion of t h e  dental practitioner shall require extractionof the 
tooth shall be considered an emergency extraction. 

Panorex or full mouth X-rays (D03301 will not be authorized more often than once 
every three years, per patient, per provider, with the following exceptions documented 
on t h e  claim form: 

1 ­

2 ­

3 ­

4 ­ 


5 ­

6 ­

trauma to head or mouth area 


multiple abcessed teeth 


large area of infection not well observed by a pariapicle x-ray 

-

oral pain that is difficult to diagnose 

suspicion of oral cancer 

strong suspicion of oral disease that would not be diagnosed with oral 
exam or a pariapicle x-ray 
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DESCRIPTIONS OF LIMITATIONS AS "0 AMOUNT,DURATION ANTI SCOPE OF MEDICAL CARE 
AND SERVICES PROVIDED 

11. Physical Therapyand RelatedServices:  

a. Physical therapy is provided to all eligible individuals under the 

age of twenty-one(21) through EPSDT discretionary services. 


b. 	 Occupationaltherapyisprovidedtoalleligibleindividualsunder 

the age of twenty-one
(21) through EPSDT discretionary services. 


c. 	 Services for individuals with speech, hearing, and language disorders 

are provided to all eligible individuals under the age of twenty-one 

(21)through EPSDT discretionary services. 
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12a. 	 Prescribed drugs Prescriptions and/or refills,not to exceed ten(10) 

Der month Der beneficiary, the approval ofthe Division of 

Medicaid. The criterion for approval for five(5)than 

prescriptions per
beneficiaryper month will be medical necessity,

and where possible,
consistency the EPSDT program will be 

maintained. Prior approval is required for certain drugs:
clozaril 

sandimmune protropinHumatrope, and Dipyridamole. 


Drugs for which medical assistance reimbursement is available are 

limited to covered outpatient drugs of any manufacturer which has 


an agreement under Section 1927
entered into and complies with (a) of 

the Act which are prescribed for a medically acceptable indication. 


As provided by Section 1927 (d) of the Act, the following drugs are 

excluded from coverage: 


drugs for anorexia or weight gain;

drugs to promote fertility;

drugs used for cosmetic purposes or hair growth;

drugs for symptomatic relief of cough and colds (except

guaifenesin Syrup lOOmg/5
ml, Iodinated Glycerol Elixir 

60 mg/5 ml, Iodinated Glycerol Solution
50 mg/ml, and Iodinated 

Glycerol Tablets 30mg);

drugs for promotion of smoking cessation; 

prescription vitamins and mineral products (except prenatal

vitamins, fluoride preparations for children, or vitamins for 

dialysis patients.

Barbiturates (except Amobarbital, butabarbital 

Mephobarbital, Pentobarbital, Phenobarbital, Secobarbital);

drugs designated less than effective by the FDA (DES1 drugs);

drugs for which manufacturers require associated test or 

monitoring services be purchased exclusively from the manufacturer 

or its designer;

Benzodiazepines (exceptklonopinand temazepam

drugs produced by manufacturers who have not signed rebate 

agreements with the Secretary of the Department of Health and 

Human Services as required by ‘90; 

over-the-counter drugs, except the ones listed below: 


Acetaminophen Elixir and Liquid 160mg/5ml

Acetic Acid Glacial 2% otic 

A1 and Mg Hydroxide Gel Suspension

A1 and Mg Hydroxide Gel Tablets 

A1 and Mg Hydroxide Gel w/simethacone Susp.

A1 and Mg Hydroxide Gel w/simethacone Tab. 

Aspirin Tablets lOgr (buffered)
100’s 

Aspirin Tablets 5gr (buffered)100’s 

Aspirin 5gr Enteric Coated
tablets/capsules

Aspirin 7.5gr Enteric Coated
tablets/capsules

Aspirin lOgr Enteric Coated Tablets 

Basal j el Liquid

basaljelCapsules

basaljelTablets 
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DESCRIPTIONS OF LIMITATIONS
AS TO AMOUNT, DURATION AND SCOPE OF MEDICAL CARE 

AND SERVICES PROVIDED 


e 	 basaljelExtraStrengthLiquid 
Ca carbonate Tablets- 500mg
Ca Carbonate Liquid 200mg/ml
Ca Carbonate powder
1 lb 

clotrimazole1% 

clotrimazole100 mg Vaginal Tablets 

clotrimazole1% Vaginal Cream 

corticaineCream 

Diphenhydramine 25mg and 50mg Capsules

Diphenhydramine Elixir 

Ferrous Sulfate Drops

Ferrous Sulfate Liquid

Ferrous Sulfate Tablets 

guaifenesin Syrup 100mg/5 ml 

Insulin (All)

kaolin, Pectin, BelladonnaAll., Pow. Opium

Lari-Lube S.O.P. 

Magnesium Gluconate 500mg tablets 

meclizine 

miconazoleNitrate Cream 2% 

miconazoleNitrate Vaginal Cream 2% 

Nicotinic Acid400 mg SRtablets/capsules

Nicotinic Acid Tablets 

Nix Cream Rinse
1% 

pedialyte Solution8 oz./6-pack

pedialyteSolution 32oz. 

phenazopyridinelOOmg

Phos-Ex Tablets 167mg (180 Tablet Bottle)

Phos-Ex Tablets 250mg (180 Tablet Bottle)

pyrantel pamoate Suspension 25omg/5mg

ricelyteLiquid 33.8 oz. 

Sodium Salicylate Tablets lOgr 


Assurances: 


Based on Section 1927 of the Act, the Division of Medicaid will comply with 

other requirements as follows: 


e The Division of Medicaid will comply with the drug reporting
andrequirements for state utilization informationon restrictions of 


drug products; 


The state does not have an existing rebate agreement with a drug 
manufacturer but will abide by those agreements executed by the 
Secretary of HHS. The state does agree to report all rebates from 
manufacturers; 


e 	 The Division of Medicaid will allow all participating manufacturers to 
audit utilization data; 

e 	 The unit rebate amount will be held confidential and will not be 
disclosed for purposes other than rebate invoicing and 
verification; 
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STATE : mississippi 

DESCRIPTIONS OF LIMITATIONS ASTO AMOUNT, DURATIONAND SCOPE OF MEDICAL CARE 

AND SERVICES PROVIDED. 


e Effective July 1, 1991, drug prior authorization will be turned 
around within 24 hours from receipt of request by telephone or 

other telecommunication device. In emergency situations, the 

Division will allow payment for a 72-hour supply of drugs that are 

to be prior-authorized. 


e The Division of Medicaid will not exclude for coverage new drugs 
(except exxcluded/restricted drugs specified in Section 1927[d] 
[I]- [ 2 ]  ) of participating manufacturers. 

0 	 The Division shall make no payment for an innovator multiple­
source drug dispensed after July1, 1991, if, under applicable 

state law, a less expensive
non-innovatormultiple-source drug 

(other than the innovator multiple-source drug) could have been 

dispensed: 


e The Division shall make no reductions in reimbursement limits on 
or dispensing fees during the periodcovered outpatient drugs of 


time beginning January1, 1991 and ending December
31, 1994. 


. . ,  . 
: <'?h3Supersedes
TN 91-07 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: MISSISSIPPI 

DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION AND SCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

12c. 	 Orthotics and Prosthetic Devices - Orthotics and prosthetic devices are provided 
to children under 21 years of age when prescribed by a physician and medically 
necessary. 
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STATE PLANUNDER TITLE XIX O F  THESOCIALSECURITYACTAttachment3.1-A 

State Mississippi Exhibit  12d. 

DESCRIPTIONS OF LIMITATIONASTO AMOUNT,DURATION AND SCOPE O F  
MEDICAL CAR AND SERVICESPROVIDED 

(11/1/82)12d.Eyeglasses:Limited to one (1) pair of glasses required as a result of eye 
surgery, and to glasses required as determined through EPSDT screening. 

Transmittal #82-23 a 4 4  / h  E /$/FY 



No.  

STATE Mississippi Exhibit 13a--13d 
page1 

DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

13a--13d 	 Other diagnostic screening, preventive and rehabilitativeservicesother than 
those provided elsewhere in thisplan: 

Limited to preventive and rehabilitativeservices 
(42CFR440.130[a] [b] [c] [d] and the following procedures: 

MedicationChecks: Regular and periodic monitoring by a psychiatrist o r  
physician of thetherapeuticeffects of medications prescribed for mental 
health purposes. 

Individual Therapy: Physician prescribed assessment , treatment planning, 
evaluation and one-on-one therapy with the eligible Medicaid recipient. 

Family Therapy: Physician prescribed therapy for  the family of a recipient 
that isexclusively directed to the treatmentof the Medicaid eligible recipient. 

Group Therapy: Physician authorized face-to-face therapy with a group of 
clients to address theneeds of several clientsat thesame time. Activities are 
designed to prevent deterioration,to encourage remediation, and to provide 
rehabilitation of the clients' capacity to function in society. 

Psychosocial Rehabilitation: Physician authorized services designed to 
alleviate psychiatric decompensation ,confusion ,anxiety ,feelings of low self­
worth, isolation and withdrawal. Psychosocial rehabilitation activitiesinclude 
reality orientation , social adaptation, physical coordination, daily living 
skills, effective management of time andresources,task completion, and 
activities to incorporate the individual into independent community living. 

Nursing Services: Physician prescribed nursing services necessary for the 
support and rehabilitation of the Medicaid recipient. Activities include 
assessment of extrapyramidal symptoms, education of recipient and family 
about illness. 

Injectable Medication: Injection of a psychotropic medication prescribed by 
a physician with the purpose of restoring, maintaining, o r  improving the 
client's role performance and/or mental health status. This service is to be 
provided by a licensed registered nurse, a licensed practical nurse o r  a 
physician to enhance the client's rehabilitation. 

/ 	Providers of medication checks , individual therapy, family therapy,grouptherapy, 
psychosocial rehabilitations treatments, and nursing services must meet the standards as 
established under Sections41-19-31 through41-19-39 and/or Section 41-4-7(g) ,Mississippi 
Code of 1972,as amended. 

TN 12-23-9292-17 
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DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT,DURATION AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

The following services are limited to all eligible individuals under the age of twenty-one 
(21) through EPSDT Discretionary Services: 

Physical Therapy Services: Services prescribed byphysician and providedto a recipienta 
by or  under thepersonal supervisionof a qualified physical therapist. A qualified physical 
therapist is an individual who is a graduate of a program approved by both the Committee 
on Allied Health Education and Accreditation of the Medical Association and the American 
Physical Therapy Association or  its equivalent and who is licensed as defined by statelaw. 

Occupation Therapy Services:Servicesprescribed by aphysicianandprovided to a 
recipient by o r  under the personal supervision of a qualified occupational therapist. A 
qualified occupation therapist is an individual who is a graduate of a program approved by 
the Committee on Allied Health Education and Accreditation of the American Occupational 
Therapy Association and who is licensed as defined by state law. 

Speech Therapy Services: Services prescribed by a physician and providedto a recipient 
by o r  under the personal supervision of a qualified speech pathologist or  audiologist. A 
qualified speech pathologist or  audiologist is anindividual who has a certificateof clinical 
competence form the American speech and Hearing Association, has completed the 
equivalent education requirements and work experience necessaryfor  the certificateo r  has 
completed the academic programand is acquiring supervisedwork experience to qualify for 
the certificate andwho is licensed as defined by state law. 

TNNo. 92-17 Date-& 1 2 - 2 3 - 9 2  
Supersedes dateapproved 8-16-93
TNNo. NEW dateeffective 10-01-92  
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STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT Attachment 3.1-A 

STATE mississippi 15 

d e s c r i p t i o n s  OF LIMITATION AS TO AMOUNT,DURATION AND SCOPE OF MEDICAL 
CAREAND SERVICES PROVIDED 

15. 	 IntermediateCareFacilitiesServices - mentallyRetarded. 

Prior approval required. 

Initial coverage limited to  day authorization(MMC 260) form signed by 
admitting physician, unlesseligibility occurs after admission for a retroactive 
period. 

TN NO. 95-10 Date Received 6-30-95 
SupersedesTN No. 86-9 Date Approved 7-26-95 

Date Effective 4-1-95 


